COUNTY OF PRINCE WILLIAM DEPARTMENT OF
5 County Complex Court, Suite 250 PUBLIC WORKS
Prince William, Virginia 22192-530% Solid Waste
(703) 7926254 Metro 631-1703 Fax (703) 792-4617 Division

Thomas Bruun

Director July 22, 2011

Ms. Susan Mackert

Environmental Specialist II Senior
Department of Environmental Quality
13901 Crown Court

Woodbridge, VA 22193

- Dear Ms. Mackert:
Prince William County Department of Public Works Solid Waste Division
submits the reissuance of the VPDES Permit No VA0086797 for the Prince William
County Yard Waste Composting Facility located at the County landfill facility.

[f you have any questions or additional information is needed, please call Bernie
Osilka at (703) 792-7966 or myself at (703) 792-6254.

Sincee],

Thomas J. Smith P.E.

2

Solid Waste Division Chief

Attachments: 1. VPDES Permit No. VA0086797
2. Site Plan _
3. Public Notice Billing Information Form
4. VPDES Permit Application Addendum
C: Landfill

BCOMbco/ VPDES-LTF

An Equal Opportunity Employer  Printed on Recycled Paper



Please print or iype In the unshaded areas only.

Farm Approved. OMB No. 2040-0088.

l.  EPALD. NUMBER

V.  FAGILITY MAILING
ADDRESS

Vi. FACILITY LOCATION
Il. POLLUTANT CHARACTERISTICS

instructions. Ses also, Secilon D of the instructions for definitions of bold-faced terms.

lll.  FACILITY NAME PLEASE PLACE LABEL IN THIS SPACE

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "
submit this form and the supplemental form listed in the parenthesis following the question. Mark "X in the box [n
you answer “no” to each question, you need not submit any of these forms. You may answer "no"

data is collected.

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY I. EPAL.D. NUMBER
1 [+ EPA GENERAL INFORMATION s ] ) | ©
AT d Consolidated Permits Progrém F |VAD988199881
GENERAL (Read the “General Instructions” before starting.) —0; T
LABEL ITEMS GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix it In the
designated spaca. Revlew the Information carefully; if any of it
is incormect, cross through it and enter the correct data In the
appropriate fil-in area below. Also, if any of the preprinted data
Is absent {the area fo the loft of the Iabel space lists the
information that should appeer}, please provide it in the proper
fill-in area(s) below, If the label is complete and correct, you
need not complete ltems |, I, V, and VI fexcept Vi-B which
must e complated regardiess). Complete all ftems if no labe)
has been provided. Refer to the Instructions for detailed item
descriplions and for the legal authorizations under which Ihis

yos” to any questions, you must
the third column if the supplemental form Is attached. If
if your activity is excluded from permit requirements; see Section C of the

or be located in an attainment area? (FORM 5) 0 4 2

lll. NAME OF FACILITY

and may affect or be located in an attalnment area?
{FORM 5)

[ ] [ T .11 . o ,
1| P | PWC Yard Waste Composting Facility, Prince William ounty

i5 % -29 30

IV, FACILITY CONTACT

A. NAME & TITLE (last, first, & sitle)

B. PHONE (area code & no.)

€

Mark *X* Hark
SPECIFIC QUESTIONS YES | No | JoRM SPECIFIC QUESTIONS YES | Mo | FORM
A. Is this facility a publtcly owned treatment works which B. Does or will this facility feither existing or proposed)
results in a discharge to waters of the U.5.7 (FORM 24A) >< include a concentrated animal feeding operation or X
aquatic animal productlon facility which results in a
[ 1 . discharge to waters of the U.8.7 (FORM 2B) 9 1 20 21
C.ls this a facility which currently results in discharges to D. Is this a proposed facility fother than those described In A
waters of the U.8, other than those described in A or B X >< or B above) which will result in a discharge to waters of ><
above? (FORM 2C) pra e P the U.8.7 (FORM 2D} =T = p
E. Doos or will this facility treat, store, or dispose of F. Do you or will you Inject at this facility industrial or
hazardous wastes? (FORM 3) X municipal effluent below the lowermost stratum X
containing, within one quarter mile of the well bore,
= | = = underground sources of drinking water? (FORM 4) T ) ™
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for speclal
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oil or natural gas production, >< solution mining of minerals, in situ combustion of fossil X
inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) 3 35 3§ ar k. 38
I Is this facility a proposed statlonary source which is one J. Is this facility a proposed stationary source which Is
of the 28 industrial categories fisted in the instructions and X NOT one of the 28 Indusirial categories listed in the X
which will potenttally emit 100 tons per year of any air instructions and which will potentially emit 250 tons per
pollutant regulated under the Clean Air Act and may affect year of any alr pollutant regulated under the Clean Air Act
43 4 45

I |
Blarllalrdlcl. IOslilIka T T 17T T T T 1711

=T

T T T T oLy Tyl ek T T

16 | 18

V.FACILTY MAILING ADDRESS

A. STREET OR P.O. BOX

4

48 | 48

LIIIIIII1IIIIII,III|IIIIII
3|5 County Complex Court Suite 250

5| 18

45

B. CITY OR TOWN

C. STATE D. ZIP CODE

TWcl)oclib:llric!lgelalIllllllllllliill

15 |18

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

BRIESIERSE

A0 4 42

51

ol ol lids bdad 11 T T T T

|18

———— o ——— |

B. COUNTY NAME

PJ:Iin<I;e|WiZ,.1ilam| T T T 7T 1T TT T 1T 11

46

0

C. CiTY OR TOWN

D, STATE E. ZIP CODE F. COUNTY CODE ({if known)
I

%Ménéséaé-lllilllllIIIIIIIII

I va | 28102 T T
41 A2

47 61 52

-54

EPA Form 3510-1 (8-90)

CONTINUE ON REVERSE




e TINAELS ANV T MIES IR T
VL SIC CODES (4-digit, In order of pront

T 7 A. FIRST I T B. SECOND
specify) Refuse Systems 3 fopact)
7{5622 7
) G, THIRD - D.FOURTH
A e
E ,,,,,,,,,,,,,,,,,,,,,,

VIt OPERATOR INFORMATION |

B. (s the namo listed i [tam

LB T T T I 1T T 1T T7T77 FT T T T T T T T T 7T I T T T 17T -A alsof 7
g |Eastern Clearing, Inc. ‘S’%?E,hﬁgma
2 L 68
C. STATUS OF OPERATOR (Enter the appropriate lelter info the answer box: if “Cther. " specifp) D. PHONE (area code & no.)
F = FEDERAL _ (specify) ! T T TTTTTT
8 =8TATE g : g?:lélg {(;fg:!;}jgmn federatorstate) | P A | (540) 439-4163
P = PRIVATE Y isle - wlw e . T

E. STREET OR P.0. BOX
I O Y I B

6006 healeton ohd |

il 55

F.CITY OEOWN G.STATE | H. ZIP CODE [iX. INDIAN LAND
=] T ' T T F 1T 1T 7T T T T T T T 1T T T T T I the faclllty located on Indian lands
B|Bealeton VA | [|22712 IJ YES 71 NO
B — & i g o
X, EXISTING ENVIRONMENTAL PERMITS
A NPDES Fﬂm‘harﬁm fo Srface Water) D. PSD (dir Bmissions from Pro, Soprces}
oy | UL e Tyl T T T 11 [
oin| |VAROS1078 o|p| N/A
slolr]s wlsielw 30
B. UiC (Un?'e vound In) ecﬂanol Fl‘f;{d?)l ! I I Cr T E. (}THIIER %rpec /)
o1 ][] I ] l i I 1] ] | I
olu I} ) B o N )A ("myj')
I KA KT [T 7
C. RCRA (Hazardous Wastes) E, OTHER qggeclﬁ:)
glrl | L L A D A I I B cli]a "' T T T 17 1T T T1 {specify)
o|r| [N/A 9 N/A
L 18 | 17 }i8 20{ 16 ) 18 |97 {18 =)
Xl MAP

Altach to this application a topographlc map of the area extanding to at isast one mile bayond properly boundarles. The mep must show tho outline of the facliity, the
location of each of ils existing end proposad intake and dizcharge sfruclures, sach of ila hazardoua waste treatment, storage, or dispossl facilties, and each wall where It
injects flulds undarground, inolude e!l springs, tivers, and ather surface water bodlas In the map ares, Sae lnstrections for praclse réqulraments.

X\l NATURE OF BUSINESS (provide g bilef dascription)

The facility receives yard waste from Prince William County resldents, County roll-off truck, private solid
waste collegtors, general landscape contractoxrs and other Jurisdictions as may be authorized by the County. The
typos of materials roceived at the facility consist of brush clippings, tree trimmings, pallets, and tras logs
no larger then 24* in dlameter.

All material received at the facillty are placed into a tub or horizontal grindez. The muloh is placed into
windrows with firebreaks bstween the windrows in compliance with state and local rules and regulations.
Temperatures are taken weekly and/oxr bi-weekly depending upon the weather and size of the piles, The ground
mulch is tuxned as necessary to reduce heat and fire potential until it is ghipped out or =old.

The facility is esloped southwaxd to allow drainage to £low into the South Basin, Gabion baskets and rip-rap are
placed in fxont of basin to slow the flow and to collect foreign materials before reaching the basin, This area
is ¢leaned on & regularly scheduled bagig, and all trash is collectad and taken to the landfil} for proper
dlsposal ,

It ia estimated that this vard waste Facility will receive approximately 14,000 tons in 2011,

Xill, CERTIFICATION (saa Instruciions)

! certify undar ponatly of law thet | have parsonally examined and am familiar with the informalion submitted In this application and all altachments and that, besed on my
{nquiry of hase porsons Immaediately responsible for oblalning the lnformstlon confaed in the application, 1 hellave that the Information Is true, accurate, and complefe. |
am aware lhat there are significant penslties for submifiing faise Information, including the poasibility of fl mprisonment.

A, NAME & OFFICIAL TITLE (hupe or pring) B. SIGNATURE
Meligza 8. Peacor

C. DATE 8IGNED

COMMENTS FOR OFFICIAL USE ONLY
el T'T T TTTTTTTTI
(]
lLnlie 55
EPA Form 3510-1 (8-90)




EPA ID Number (copy from Htem 1 of Form 1)

Form Approved. OMB No. 2040-0086
Plaase print or type in the unshaded areas only. VAD988199881

Approval expires 5-31-92

U8, Environmental Protection Agency

FORM | 4™ Washington, DC 20460
2F \"’EPA Application for Permit to Discharge Storm Water

NPDES Discharges Associated with Industrial Activity

Paperwork Reductlon Act Notice
Public reporting burden for this application s estimated to average 28.6 hours per application, including time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate, any ather aspect
of this collection of information, or suggestions for improving this form, Including suggestions which may Increase or reduce this burden to: Chief, Information Policy
Branch, PM-223, U.8. Environmental Protection Agency, 1200 Pennsylvania Avenue, NW, Washington, DG 20460, or Diractor, Office of Information and Regulatory
Affairs, Office of Management and Budget, Washington, DC 20503.

l. Qutfall Location
For each oultfall, list the latitude and tongitude of its location to the nearest 15 seconds and the name of the recelving water.

A, Qutfall Number D. Recelving Water
(list) B. Latitude C. Longitude ) {name)
001 77 251 ig" 38 18! 20" ITributary Powells Run
002 77 25! 41" 38 38" 40" |Tributary Powells Run

Il. Improvements

A. Are you now required by any Federal, State, or local authority to meet any implementation schedule for the construction, upgrading or operation of wastewater
freatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited
to, permit conditions, administrative or enforcement orders, enforcement compliance schedule lotters, stipulations, court orders, and grant or loan conditions.

4, Final
1. {dentification of Conditions, 2. Affected Oulfalls Compliance Date

Agreaments, Etc. number source of discharge 3. Brief Description of Projact a. req. b. proj.
N/A N/A N/A

B: You may attach additional sheets describing any additional water pollution (or other environmantal projects which may affect your discharges) you now have under
way or which you plan. indicate whether each program is now under way or planned, and indicate your actual or planned schedules for construction.

i Site Drainage e |

Atftach a site map showing topography (or indicating the outline of drainage arsas served by the oulfalls(s) covered in the application if a topographic map is unavaitable)
depicting the facility Including: each of its intake and discharge structures; the drainage area of each storm water outfall; paved areas and buildings within the drainage
area of each storm water outfall, each known past or present areas used for autdoor storage of disposal of significant materials, each existing structural control measure
to reduce pollutants in storm water runoff, materials loading and access areas, areas where pesticides, herblcides, soil conditioners and fertilizers are applled; each of
its hazardous waste treatment, storage or disposal units (including each area not required to have a RCRA permit which is used for accumulating hazardous waste
under 40 CFR 262.34); each well where fluids from the facility are injected underground; springs, and other surface water bodies which received storm water discharges
from the facility.

EPA Form 3510-2F (1-92) Page 10f 3 Confinue on Page 2



Continued from the Front
IV. Narrative Description of Pollutant Sources

A. For aach autfall, provide an estimate of the area (include units) of Imperlous suifaces (including paved areas and building raofs) drainad to the outfall, and an estimate of the total surface area
drained by the outfall.

Cutfall Area of lmpervious Surface Tetal Area Drained Qutfall Area of Impervious Surface Total Area Drained
Number {provide units) {provide units) Number {provide unifs) (provide units)

401 3.2 Acres 3.2 Acres 002 0 11.5 Acres

B. Provide a narrative description of significant materials that are currently or in the past three years have been treated, stored or disposed in a manner to allow exposure
to storm water; method of treatment, storage, or disposal; past and present materials management practices employed to minimize contact by these materials with

storm water runoff; materials loading and access areas, and the location, manner, and frequency in which pesticides, herblcides, soil conditioners, and fertilizers are
applied.

The facility has a berm around it. Most of the stormwater is channeled away from the facility. Materials received are placed on
the paved area. Materials recieved congist of brush, leaves, grass, yard trimmings and tree logs no longer than 24" in diameter.

58ilt has been taken form the following locations in the last three years. Lake Montclair and seditmentation ponds from the City
of Manassas.

C. For each outfall, provide the location and a description of existing structural and nonstructural control measures to reduce pollutants in storm water runoff; and a

description of the trealment the storm water raceives, including the schedule and type of maintenance for control and treatment measures and the ultimate disposal
of any solid or fluid wastes other than by dischargs.

Cutfall List Codes from
Number Treatment Table 2F-1
001 Stormwater is slowed by gabion baskets and rip-rap before going in to the Basin 001, settling 1-F, 1-U
before being discharged,
002

Stormwaker goes through a large sedimentation basin, then into the retenetion Basin 002, settling
before being discharged.

V. Nonstormwater Discharges

A. | certify under penaity of law hat the outfall(s) covered by this applicalion have besn tested or evaluated for the presence of nenstormwater discharges, and that all
nonstormwater discharged from these outfall(s) are Identified in either an accompanying Form 2G or From 2E application for the cutfall,

Name and Official Title (fype or print) Signature Date Signed

Bernard €. Osilka, Engineer II '3' J - C OM ?/%0 }}

8. Provide a description of the method used, the date of any testing, and the onsite drainags points that were direclly observed during a test.
Visual observation took place 7-7-2011 for the presence of non-stormwater discharge.

Sampling and testing took place on 4-28-2011 for Basin 00%, no discharge took place for Basin 002.

Vi. Significant Leaks or Spills

Provide existing information regarding the histery of significant leaks or spills of loxic or hazardous pollutants at the facflity In the tast three years, including the
approximate date and location of the spill or leak, and the typs and amount of material released.

[There has been no known leaks or spills of toxic or hazardous pollutants at the facility.

EPA Form 3510-2F (1-92) Page 2 0of 3 Continue on Page 3



EPA ID Number {copy from Ifem 1 of Form 1)
Contlnued from Page 2 VAD988199881

VIl. Discharge Information

A B, C &D: Sceoinstructions before proceeding. Complete one set of tables for each oulfall. Annotate the outfall number in the space provided.
Table Vil-A, ViI-B, VII-C are Included on separate sheets numbers VII-1 and VI|-2.

E. Potential discharges not covered by analysis — is any toxic pollutant listed in table 2F-2, 2F-3, or 2F-4, a substance or a component of a substance which you
currently use or manufacture as an intermediate or final product er byproduct?

L—_I Yes {fist all such poilutants below) [Z] No (go fo Section 1X)

Vill. Biological Toxicity Testing Data

Do you have any knowledge or reason to believe t
relation to your discharge within the last 3 years?

Yes (list all such poilutants below) No (go to Saction IX)

IX. Contract Analysis Information
Were any of the analyses reported in itam VIl performed by a contract laboratory or consulting firm?

IZ[ Yes (list the name, address, and telephone number of. and pollutants D No (go to Section X)
analyzed by, each such iaboratory or firm helow)
A, Name B. Address C. Area Code & Phone No. D. Pollutants Analyzed
Air Water & Soil Laboratories, 21094 North Hamilton St. 804-305-2752 Ammonia, BOD, Phosphorus
Inc. Richmond, VA 23230 Total, TSS

X. Certificatlon

1 certify under penally of law that this document and all altachments were preparad under my direction or supervision in accordance with a system designed to assure
that qualified personnel properly gather and evaluate the informalion submittad. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitied Is, to the best of my knowledge and belisf, true, accurate, and complete. | am aware that
here are significant penalties for submitting false information, Including the possibility of fine and imprisonment for knowing viclations.

A. Name & Official Title (Type Or Print) B. Area Code and Phone No.

Melissa S. Peacor /_\ {(703) 792-6600
21 n

C. Signatura D. Date Signed

— -0~/

EPA Form 3510-2F (1-92) Page 3of 3
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Form Approved. OMB No. 2040-0086

EPA ID Number (copy from ftam 1 of Form 1)
Approval explres 5-31-92

[VAD9881994881
VIl Discharge information (Continued from page 3 of Form 2F)

Part A — You must provide the resulls of at least ane analysis for every pollutant in this fable. Complete one table for each qutfall. Ses Instructions for additional detalls.

Maximum Values Average Values
{include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Welghted Evenls
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Oil and Grease N/A
g?ﬁggﬁ:g&%ﬁn 74.1 ma/l Yard Waste Pond 001
Chemical Oxygen
Bemand {COD)
ggllﬁj:ss(lj-l-sgg;'ded 83.1 mg/1 Yard Waste Pond 001
Tofal Nitragen
Total Phosphorus 2.42 mg/l Yard Waste Pond 001
pH Minlmum Maximum Minimum ¢, 4of Maximum 6.49
PartB—  List each poliutant that is limited in an effluent guldeline which the facility Is subject to or any pollutant listed in the facility's NPDES permit for its procass
wastewater (if the faclllly Is operafing under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
requirements,
Maximum Values Average Values
{include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Welghted First 20 Flow-Weighted Events
(if avallable) Minutos Camposite Minutes Composite Sampled Sources of Pollutants
N/A
EPA Form 3510-2F (1-82) Pags VII-1 Continue on Reverse



Contlnued from the Front

Part C- List each poliutant shown In Table 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. Ses the instructions for additional details and
requiraments. Complete one table for each outfall. ‘

Maximum Values Average Values
{includs units) (include units) Number
Pollutant Grab Sample Grab Sampla of
and Taken During Taken During Storm
CAS Number First 20 Flow-Walghted First 20 Flow-Weighted Events
(if avallabla) Minutes Composile Minutes Composite Sampled Sources of Pollutants

N/A

Part D -  Provide data for the storm event(s) which resulted in the maximum values for the flow weighted composite sample.

4, 5.
1. 2. 3 Number of hours between | Maximum flow rate during 6.
Date of Duration Total rainfall beginning of storm measured rain event Total flow from
Storm of Storm Event durlng storm event and end of previous (gallons/minute or rain event
Event (in minutes) fin inches) measurable rain event spscify units) (gaffons or specify units)

N/A

7. Provide & description of the mathod of flow measurement or gstimate.

EPA Form 3510-2F (1-5_)2) : Page VII-2



EPA 1D Number (copy from item 1 of Form 1)
VAD988199881

Form Approved. OMB No. 2040-0086
Approval expires 5-31-92

VIl. Discharge information (Continued from page 3 of Form 2F)

Part A — You must provide the results of at least one analysls for every pollutant in this table. Complete one lable for each outfall. Ses instructions for additional details.

Maximum Values Average Values
{include units) {inciude units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted Flrst 20 Flow-Weighted Evants
(if availabia) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Oll and Grease N/A
gt’:r?agl:%al(gg%gse)n <2 mg/l Yard Waste Pond 002
Chemical Oxygen
Demand (COD)
Total Suspended
Solids (TSS) 4.1 mg/1 Yard Waste Pond 002
Total Nitrogen
Total Phospherus 0.07 mg/l Yard Waste Pond 002
pH Minimum Maximum Minimum g, 52| Maxlmum 6.52
PartB~  List each pollutant that is limited in an effluent guideling which the facillty is subject to or any pollutant listed in the facility's NPDES permit for its process
wastawator (if the facility is operating under an existing NPDES permit). Complete cne table for each outfall. See the instructions for additional details and
raquirements.
Maximum Values Average Values
{includs units) {include units) Number
Pollutant Grah Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Poliutants
N/A
EPA Form 3510-2F (1-92) Page ViI-1 Continue on Reverse



Continued from the Front

Part C - List each pollutant shown in Table 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for additional detalls and

raquirements. Complete one table for each outfall.
Maximum Values Average Values
(include unils) {include units) Number
Pollutant Grab Sample Grab Sample
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Welghted Events
(if avaitable) Minutes Composite Minutes Composite Sampled Sources of Pollutants
N/A
Part D— Provide data for the storm event(s) which resuited in the maximum values for the flow weighted composite sample.
4, 5.
1. 2, 3. Number of hours betwean | Maximum flow rate during 6.
Date of Duration Total rainfall beginning of storm measured rain event Total flow from
Storm of Storm Event during storm event and end of previous (gallons/minute or rain event
Event (in minutes) (in inches) measurable rain event specily units) {gallons or specify units)
N/A '

7. Provide a description of the method of flow measuremant or estimate.

EPA Form 3510-2F (1-92)

Page VII-2




PUBLIC NOTICE BILLING INFORMATION

I hereby authorize the Department of Environmental Quality to have the cost of publishing a public notice
billed to the Agent/Department shown below. The public notice will be published once a week for two

consecutive weeks in accordance with 9 VAC 25-31-290.C.2.

Agent/Department to be billed: Mr. Thomas Smith
Owner: Prince William County / Division of Solid Waste
Applicant’s Address: 5 County Complex Court, Suite 250

Woodbridge, VA 22192

Agent’s Telephone Number: (703) 792-6254

Authorizing Agent:

VPDES Permit No. : VAQ086797
Facility Name: PWC —
Yard Waste Composting Facility

Please return to:

Susan Mackert

VA-DEQ, NRO

13901 Crown Court
Woodbridge, VA 22193-1453
Fax: (703) 583-3821



VPDES Permit Application Addendum

L. Entity to whom the permit is to be issued _ Prince William County

Who wil] be legaliy responsible for the wastewater ireatment facilities and compliance with the pennit? This may or
may net he the facility or property owner. '

2. Is this facility located within city or town boundaries? Y /3K

3. Provide the tax map parcel number for the land where the discharge is located. GPIN 7991-19-0636
Tax ID # 01083
4. For the facility to be covered by this permit, how many acres will be disturbed during the next five
years due to new consiruction activities? N/A

5. What is the design average effluent flow of this facility? N/A MGD

For industrial facilities, provide the max. 30-day average production level, include units:

In addition to the design flow or production level, should the permit be written with limits for any
other discharge flow tiers or production levels? Y /3K

If “Yes™, please identify the other flow tiers (in MGD) or production levels: N

Please consider the following guesiions for both the flow tiers and the production levels (if applicable): Do you plan

to expand operations during the nexi five yeais? Is yowr facilin's design flow considerably greater then your current
g
e

6. Nature of operations generating wastewaler
NZA

70 of flow from domestic connections/sources
Number of private residences to be served by the treatment works:

. Yo of flow from non-domestic connections/sources

7. Mode of discharge:  Continuous - Intermittent XX Seasonal

Descnibe frequency and duration of intermittent or seasonal discharges: .
Frequency - Basin 001 2 per month, Basin 002 less than 2 per year. The duration

of discharge usually ends a few days atterinitial df§scharge.——

8. ldentify the characteristics of the receiving stream at the point just above the facility’s discharge
point:
__ Permanent stream, never dry
__ Intermittent stream, usnally flowing, sometimes dry
xx Ephemeral stream, wet-weather flow, often dry
. Effluent-dependent strearn, usually or always dry without effluent flow
_ Lake or pond at or below the discharge point
. Other:

9. Approval Date(s) 1
O & M Manual  ©/15/2007 Sludge/Solids Management Plan . N/A

Have there been any changes in your operations or procedures since the above approval dates? Y &M
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